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On 5-15-2016 at approximately 0811 hours driver of veh#1 reported he was backing out of his driveway at 6949 Cleveland St. As he was backing out he
struck the front driver side corner of veh#2 which was parked on the North side of the street and just East of 6940 Cleveland St.  Veh#2 had been left legally
parked and unattended.  The corner of the bumper to veh#2 was pushed in and minor damage was done to veh#1.
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